There are general problems in treating advanced malignant disease of the pelvis. The patient may be very well above the waist but suffer pain and disability below this level. The terminal care phase can seem very lengthy to the patient, especially if the medical and paramedical attention is inadequate. The patient requires to be assessed physically, mentally and socially, and management should be carefully directed as specifically as possible.
Drugs are the main stand-by of treatment and should be used in the context of the assessment. Among the analgesics oral methadone is an especially valuable drug. Tranquillizers may be doubly useful if they have anti-emetic effects. The antidepressant effects of steroids may be helpful or more specific drugs such as amitriptyline can be used. Hypnotics may include alcohol. Diuretics may help the swollen leg. Aperients are often the most acceptable group of drugs.
Simple psychotherapy is valuable in terminal illness and hypnotherapy may be worthy of trial if the practitioner is interested and the patient receptive. Hypnotherapy may vary from mild relaxation to removal of painful sensations. Good medical social welfare is vital in order to utilize all the available social benefits, both voluntary and of the National Health Service.
Nerve blocking may be worth considering. The intractable pain is usually in the sacral and lower lumbar root distribution. Local anaesthetic blocks give a diagnostic and prognostic indication of the likely relief of pain, and on occasion they are successful for days or weeks. In a series of 80 patients with pelvic cancer and with lumbosacral root pain, nearly half were managed with drugs and/or local anmsthetic blocks. Seven patients in this series had a total of 13 intrathecal blocks with hypertonic saline, but none had lasting relief of pain. This is best done under a general anesthetic as it is an uncomfortable procedure for the patient.
Thirty-seven patients had 83 blocks with intrathecal phenol, and 4 patients had 7 blocks with intrathecal alcohol. The patient was usually conscious during these injections, but general anesthesia should be considered if the patient finds the position required for the injection painful, or difficult to achieve and hold while the neurolytic agent fixes. The complicating risks of these blocks are parmsthesia, proprioceptive loss, motor paresis due to involvement of motor roots, and sphincter disturbance. Only 3 patients had complications which they reckoned severe, and they were not aware of their prognosis. There were 20 patients who had complications of a mild nature. Sixteen patients were classified as having good relief of pain from the intrathecal alcohol or phenol blocks, 23 were rated as having a satisfactory relief of pain, and 2 patients said they had no relief. Because of this latter small group it may be worth doing a spinal anmsthetic first to establish whether the intractable pain is relievable by an intrathecal chemical nerve blocking agent in the lumbosacral area. Two patients were referred for anterolateral chordotomy after phenol blocks. At the present time, the use of specific antitumour agents in the management of patients with advanced rectal cancer is very disappointing. No drug has yet been identified which will reliably retard or reverse the growth of adenocarcinoma of the gastrointestinal tract. Some of the drugs currently available will produce an effect in certain patients but the responses are not predictable and often only short-lived. I have reported previously findings concerning the blood supply of primary tumours of the large intestine and the accessibility of drugs to them (McKinna 1967 , Smart 1968 . In particular there are large areas in the centre of many of these tumours which are not easily reached by cytotoxic drugs even when they are administered by close arterial injection. These findings must be applicable to the extensive pelvic disease of the advanced primary tumour or of the recurrent case and, in the face of a poor therapeutic response, chemotherapy must be related to the other treatments available and particularly to palliative surgery.
